9 Abstract Although studies have identified social support as an important social deter-10 minant of health, few studies in Canada have actually examined the contributory role of 11 social support in understanding access to mental healthcare services. The objective of this 12 study was to examine the independent effect of social support on unmet mental healthcare 13 needs among adult Canadians after taking into account predisposing, enabling, and need 14 factors of the behavioural model of healthcare service use. This study uses data from the 15 2012 Canadian Community Health Survey-Mental Health. A sample of 3857 respondents 16 aged 20 years and older with some form of perceived mental healthcare needs was ana-17 lyzed using binary logistic regression with unmet mental healthcare needs as the outcome 18 variable. The study found that of the 3857 respondents, close to a third (31.9 %) had unmet 19 needs. Results from the binary logistic regression revealed that social support had a sig-20 nificant independent effect on unmet mental healthcare needs. For each one unit increase in 21 social support, the odds of a respondent having unmet needs were predicted to decease by a 22 factor of 10 % (AOR 0.90, p \ .001, 95 % CI 0.89-0.92), net the effect of predisposing, 23 enabling, and need factors. Other factors associated with having unmet mental health care 24 needs include: younger age, income, suicidal ideation, anxiety disorder, and adverse 25 childhood experience. It is important to develop mental healthcare policies and programs 26 that are appropriate and meet the needs of individuals with mental health-related problems 27 and who are without adequate social support.
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124 than any other means. More recently, scholars have found an association between higher 125 levels of social support and better access to healthcare and public housing (Distelberg and 126 Taylor 2013) . Also, Lin et al. (2015) examined the link between emotional support and 127 access to healthcare among adults living with HIV in rural China and found that each 128 additional increase in emotional support results in a 0.29 increase in access to healthcare, 129 net the effect of demographic characteristics, socioeconomic factors, and self-perceived 130 physical health status. Taken together, these findings indicate that social support could 131 provide resources necessary to access mental healthcare when needed. Consequently, 132 individuals with fewer social supports may be less likely to benefit from the added 133 advantage of social support or may not be aware of where tr seek appropriate healthcare 134 when needed. 135
With respect to the link between social support and mental health, various researchers 136 using either longitudinal or cross-sectional designs have found a positive effect of social 137 support in improving coping abilities with stressful life events such as childhood abuse 138 ( Salonna et al. 2012) showing social support as an 151 important social determinant of health, the independent effect of social support on unmet 152 mental healthcare needs in Canada has not been adequately examined. Therefore, this 153 study contributes a new dimension and perspective to the behavioural model of healthcare 154 service use by examining the independent effect of social support on unmet mental 155 healthcare needs. Using data from the 2012 Canadian Community Health Survey-Mental 156 Health (CCHS-MH), the objective of this study was to examine the independent effect of 157 social support on unmet mental healthcare needs among adult Canadians after taking into 158 account predisposing, enabling, and need factors of the behavioural model of healthcare 159 service use. The main hypothesis guiding this study was that there would be an inde-160 pendent effect of social support on perceived mental healthcare needs after adjusting for 161 predisposing, need, and enabling factors. 
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Author Proof Based on the existing literature, this study took into account five measures of need 227 factors including: lifetime suicidal ideation, past 12 months diagnoses of major depressive 228 episode, general anxiety disorder, and substance dependence disorder (alcohol or cannabis 229 dependence), as well as adverse childhood experience. Lifetime suicidal ideation grouped 230 the respondent based on whether he/she ever thought about committing suicide or taking 231 his/her own life. Respondents who answered in the affirmative were coded as 1 and those 232 who answered in the negative were coded as 0. Each of the three mental health diagnoses 233 were also measured as a binary variable and coded 1, if the respondent was diagnosed 234 within the past 12 months; otherwise, it was coded as 0. These mental health and substance 235 dependence variables were determined based on the rigorous WHO version of the Com- Lastly, adverse childhood experience was measured using six questions that ask 241 respondents about things that may have happened to them before age 16, either in school, 242 in the neighborhood, or in the family. Respondents were asked how many times: (1) did 243 you for instance witnessed domestic violence? (2) were you slapped in the face, hit or 244 spanked by an adult? (3) were you pushed, grabbed, or shoved? (4) were you physically 245 attacked (kicked/bitten/punched/choked/burned)? (5) did you experience forced or 246 attempted forced sexual activity? and (6) did you experience unwanted sexual touching, 247 kissing, or fondling? (Statistics Canada 2014). Responses to each question were coded as 1 248 (never) to 5 (more than 10 times). Respondents whose responses were coded as 2, 3, 4, or 5 249 were considered to have experienced the event at least once and respondents whose 250 responses were coded as 1 were considered not to have experienced the event. A sum of 251 adverse childhood experience score was created (range 0-6) to arrive at the number of 252 childhood adversities experienced before age 16. Due to the non-normal distribution of 253 scores on adverse childhood experience, scores of 3 or more were combined into one 254 category (0, 1, 2, and C3).
The data analytic strategy included the use of descriptive, bivariate, and multivariate 257 techniques. Multivariate analysis was conducted using binary logistic regression to 258 examine the independent effect of social support on unmet needs after adjusting for pre-259 disposing, enabling, and need factors. Binary logistic regression was chosen because the 260 outcome variable was measured as a binary variable and the explanatory variables were 261 measured as both categorical and interval/ratio variables (Hosmer and Lemeshow 2000; 262 Tabachnick and Fidell 2007). Two logistic regression models were fitted with predispos-263 ing, enabling, and need factors entered in Model 1. Model 2 was fitted to assess the 264 independent effect of social support on unmet needs over and above all the variables 265 included in Model 1. 266
Model fitness was assessed using the omnibus Chi square tests of model coefficient, the 267 percentage of respondents correctly classified as having unmet needs versus no unmet 268 needs, as well as sensitivity and specificity for each model. The classification cut-off was 269 adjusted to reflect the proportion of respondents with unmet needs in the sample. Sensi-270 tivity is the probability of correctly predicting an event to have occurred when that event 271 actually did occur (i.e., respondent was observed to have unmet needs and was correctly 272 predicted to have unmet needs). On the other hand, specificity is the probability of cor-273 rectly predicting an event as not having occurred when that event actually did not occur 274 (i.e., respondent was observed to have no unmet needs and was correctly predicted as 275 having no unmet needs) (Fielding and Bell 1997) . Nagelkerke pseudo R 2 was also 276 examined to determine the amount of variance in unmet needs that can be explained by the 277 set of variables included in each model. However, given that logistic regression does not 278 have the equivalent of an R 2 as found in ordinary least square regression (http://www.ats. 279 ucla.edu/stat/spss/output/logistic.htm), we suggest some level of caution when interpreting 280 the Nagelkerke pseudo R 2 . Adjusted odds ratios (AOR) are reported together with their 281 95 % confidence intervals (95 % CI). Variables were considered significant if the p value 282 was \.05. All analyses were executed using SPSS version 22 for Windows (SPSS Inc., 283 Chicago, IL, USA). Table 1 presents the sample characteristics of the respondents with perceived need for 287 mental healthcare. Of the 3857 respondents with some form of perceived mental healthcare 288 needs, close to a third (31.9 %) had unmet needs. The average social support score among 289 the respondents was 34.68 (SD = 5.14, range 10-40). For a detailed distribution of all the 290 other variables, see Table 1 .
3 Results

3.2 Bivariate Results
292 Table 2 provides the bivariate results on the relationship between perceived mental 293 healthcare needs and the explanatory variables. With the exception of gender and post-294 secondary graduates, all the variables examined were significantly associated with unmet 295 needs at the bivariate level. Respondents who were older or had higher income were less
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Author Proof Table 3 shows the multivariate logistic regression result predicting the odds of having 308 unmet needs. Adjusting for all other factors, for each additional unit increase in social 309 support, the odds of a respondent having unmet needs were predicted to decease by a factor 310 of 10 % (AOR 0.90, p \ .001, 95 % CI 0.89-0.92). 311
Both age and immigrant status emerged significant in predicting unmet needs in Model 312 1. However, immigrant status lost its significant effect in Model 2. In Model 2, respondents 313 who are older were less likely to have unmet needs. Gender, education, and marital status 314 were not significant predictors of unmet needs in both Models 1 and 2. In Model 2, odds 315 were about 33 % lower for respondents who earned $20,000-$29,999 (AOR 0.67, 316 p \ .001, 95 % CI 0.54-0.82) and 35 % lower for respondents who earned $30,000-317 $39,999 (AOR 0.65, p \ .001, 95 % CI 0.50-0.83) to report having unmet needs both when 318 compared to respondents with no income or who earned \$20,000. 319
All the need factors included in Model 1 except substance dependence were signifi-320 cantly associated with the odds of having unmet needs. However, major depressive episode 321 lost its significant effect in Model 2. In Model 2, respondents with lifetime suicidal ideation 322 were 1.2 times more likely to report having unmet needs when compared to respondents 323 with no lifetime suicidal ideation (AOR 1.20, p \ .05, 95 % CI 1.03-1.41). Respondents 324 who were diagnosed with anxiety disorder were 1.38 times more likely to report having 325 unmet needs when compared to their counterparts with no such diagnosis (AOR 1.38, 326 p \ .01, 95 % CI 1.10-1.73). Respondents who experienced two adverse childhood 327 experiences were 1.39 times more likely to report having unmet needs (AOR 1.39, p \ .01, 328 95 % CI 1.11-1.76) and respondents who experienced three or more adverse childhood 
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Author Proof The current findings further support an association between social support and mental 362 health problems as once social support was accounted for, a diagnosis of major depressive 363 episode no longer significantly predicted unmet mental healthcare needs. After accounting 364 for the effect of social support on unmet mental healthcare needs, the presence of an 365 anxiety disorder continued to predict unmet mental healthcare needs, but to a lesser extent. 366 The same was true for suicidal ideation and child maltreatment. Although child mal-367 treatment is not a mental health problem, it is highly associated with mental health. 368 Various scholars have found that child maltreatment is associated with an increased 369 likelihood of mental health problems throughout childhood and adulthood (see e.g., Sperry 370 and Widom 2013). 371
Predisposing factors
These findings may suggest a link between social support and mental health problems in 372 understanding unmet mental healthcare needs. This is not surprising given that there is 373 substantial evidence supporting the benefits of social support on mental health problems. 374 For example, research has demonstrated that social support acts as a buffer for stressors 375 and a protective factor against mental health problems (e.g., Cohen 1988; Sperry and 376 Widom 2013). Thus, it is possible that those with social support are better equipped to cope 377 with stressors and mental health problems and/or have fewer perceived stressors and 378 mental health needs than those with lower levels of social support. This inference is in line 379 with the buffering hypothesis posited by Cohen and Wills (1985) . More specifically, 380 having social support could enhance an individual's ability to cope with stressors due to the 381 presence of a more optimistic perspective, increased emotional or informational support. 382 The presence of these positive support factors may result in an individual having more 383 resources (e.g., counseling and information about mental health services) and reduced 384 mental health needs (e.g., talking to friends about their concerns and engaging in plea-385 surable activities with others can help reduce mental health problems such as anxiety and 386 depression), which could then lead to a reduced likelihood of unmet mental healthcare 387 needs. 388
The finding with respect to the effect of income on unmet mental healthcare needs is 389 interesting. The effect of income is reduced when adjusted for social support. In the model 390 without social support, income had a significant effect on unmet needs. However, after 391 adjusting for social support, respondents who made $40,000 and above were not signifi-392 cantly different from their counterparts who made no income or \$20,000. This finding 393 further underscores the importance of social support in enhancing access to mental 394 healthcare irrespective of one's income. 
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